COVER PAGE - LONG FORM

CALIFORNIA h mc;
FORM

Recipient Committee Dat P
Campaign Statement 1T .z. y Jmﬂ

L L tee} doSenseid

{Government Code Sactions B4200 - 84218 K) - m__ —I& .N # N:@m Page . 1 oi “ Q
Statement covers period Date of Election if applicable: ) ffi nly
"~ REQ /
from 01/01/2006 (Month, Day, Y _._2 v
06/06/20
through 03/17/2006 /
1. Type of Recipient Committee: 2. Type of Statement: <~
8 officeholder, Candidate Controlied Committee [ Ballot Measure Committee A Pre-election Statement [ Quarterly Statement
O State Candidate Election Committee O Primarily Formed [0 Semi-annual Statement [ Special Odd-Year Report
O Recall O controlied {0 Termination Statement O Supplemental Pre-election
O sponsored [0 Amendment (Explain below) _ Statement - Attach Form 495
[ General Purpose Committee ’
O sponsored [ Primarily Formed Candidate
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee -,
- . 1.0. NUMBER
3. Committee Information 1241200 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Tom OWH% 2006 Barrett Garcia
STREET ADDRESS .
i : ary STATE ZIP CODE AREA CODE/PHONE
oY STATE 71 CODE AREA GODEJPHONE ) e eeeeeeee———— ]
S— SRR /¢ OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX . R
STREET ADDRESS
cITY STATE 2IP CODE AREA CODE/PHONE
. oIy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS { )
( ) / OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the | of the State of California that the foregoing is true and correct.

Executed on .W - b P‘ — 0% By (N %

DATE 1  — SIGNATURE OF TREASURER OR ASSISTANT TREASURER
T Dz
- —
Executed on W » rm o @ By \ %\/ pa

DATE SIGNATURE OF CONTROLLING Om_u_&IOrUmm. CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By ,

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SICCW - PCAC0ORNO70262217 (Rev. 9/99) State of California Fair Political Practices Commission.



COVER PAGE - PART 2
Recipient Committee CALIFORNIA n—. @Av
Campaign Statement FORM .

Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

Tom Daly

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Other, District n/a, Orange County [] orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP CODE . i ]
. Identify the controlling officeholder, candidate, or state measure proponent, if any.

] g RN NAME OF OFFICEHOLDER, GANDIDATE OR, PROPONENT

Related Committees Not Included in this Statement: List any commitiees
not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy. -

COMMITTEE NAME 1,.D. NUMBER . . .
7. Primarily Formed Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] orPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] oprose
(127 STATE ZIP CODE AREA CODE/PHONE ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surporT
[ oreose
COMMITTEE NAME 1.0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
0] oprose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) )

city STATE ZIP CODE AREA CODE/PHONE




SUMMARY PAGE

Campaign Disclosure Statement Statement covers period - [RSRTTINNCNN h—. @ c
Summary Page wom __01/01/2006 AL

through 03/17/2006 | page 3 of 10 _
NAME OF FILER 7om Daly, Tom Daly 2006 1.D. NUMBER

1241200
Contributions Received Column A Column B Calendar Year Summary for Candidates
eumoh mﬂwmumwmwﬂmwcfmmv S OTALTO DATE. Running in Both the State Primary and
1. Monetary Contributions ................ rereeren e Schedule A, Line3 $ 9,749.00 9,749.00 General Elections
2. LOANS RECEIVEM w..oocooeoorsoressrssossssserscone Schedule B, Line 7 _0.00 0.00 Vi theough 630 711 to Date
3, SUBTOTAL CASH CONTRIBUTIONS ...c.cvvceree Add Lines 1+2 9,749.00 9,749.00 | ** Releved s 0,749 0
4, Non-monetary Contributions ..o recenn. . Schedule C, Line 3 0.00 0.00 21 ﬂxm@mmza_aam% 1.414 0
5. TOTAL CONTRIBUTIONS RECEIVED ........ veeens Add Lines 3+4  $ 9,749.00 9,749.00
Expenditures Made Expenditure Limit Summary for State
6. Cash PAYMENLS ......occvcrvessaesesssssssssssrnsssenen Schedule E, Line 4 $ 1,412.94 1,412.94 | Candidates
7. Loans Made ........c.coovvvvnsesneon eresnsesnenenn Schedule H, Line 7 0.00 0.00 2 e e o)
8. SUBTOTAL CASH PAYMENTS .......cccovviviinnnnnennn AddLines6+7 § 1,412 .94 1,412.94
Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) .........cooeeneen. Schedule F, Line 3 0.00 0.00 (mm/ddfyy) .
10. Nonmonetary Adjustment ...........coovines oo Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE ..............o.. AddLines8+89+10 $ 1,412.94 1,412.94
Current Cash Statement
12. Beginning Cash Balance .......... Previgus Summary Page, Line 16 $ 14,909.92
13. Cash Receipts ......ccvevevrerernenes e Column A, Line 3 above 9,749.00
14. Miscellaneous Increases to Cash .........c.cocveeee. Schedule |, Line 4 0.00
15. Cash Payments ......c.ccvvevieiriininenennenones Column A, Line 8 above 1,412 .94
16. ENDING CASH BALAANGQEhes 12 + 13 + 14, then subtract Line 15 $ 23,245.98
If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVEDSchedule B, Part 1, Column (b) $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNES .......c.ovvvereereereerirerrerererresae e escrieneeseenes e e esesestenessenens 3. 0.00
19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 0.00

SICOW - PCACOBO70262217 (Rev. 9/99)




SCHEDULE A

Schedule A ] i . Statement covers pe: CALIFORNIA hac
Monetary Contributions Received . 01/01/2006 AL

3
©
Q.

Dage P oof
NAMEOFFILER Tom Daly, Tom Daly 2006 I1.D. NUMBER
1241200

: IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)

03/17/2006] Anaheim Hilton

—

03/17/2006| ARCO Anaheim City Centexr Car Wash

fm—

03/17/2006| Craig Beam

———

03/17/2006| Jordan M. Brandman

——

03/17/2006| Brion May Consulting

e ———

IND 500.00 500.00 500.00 (10t
COM ’
OTH
PTY
scC

IND 250.00 250.00 2
COM
OTH
PTY
scC

2
<

00 (PO

IND Regional Partner 125.00 125.00 125.00 (POC
COM
OTH Hammes Company
PTY
SCC

IND Director of 125.00 125.00 125.00 (PO*
CcCoM Workforce 0Oen.
OTH OB P Inrheee-

PTY Coumes]

sCC 0.C. Business Coung ﬂ

IND 250.00 250.00 150.00 (GO
COM 250.00 (10
OTH
PTY
sCC

O0\0O0 | 00008 | 00008 | 00800 | OOson

SUBTOTAL $ 1,250.00
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more. :
(Include all Schedule A SUDLOLALS.) ......vverecnriimruriescerreerneisrnrnrrnrssessesemsssssssssonssssssesaasensssesesssssensss B 9,650.00
2. Amount received this period - contributions of less than $100.
(D0 NOL IEIMIZE.) vvvrreeirrecerireerinretenrertneses e e reseeesaerarsessaeseesresseseesraensesses JTSTUTRUUUUUITUSTRRPRR. | 99.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .............. TOTAL

»

9,749.00




Schedule
Monetary

A (Continuation Sheet)
Contributions Received

SCHEDULE A (cont.)

Statement covers period

from_ 01/01/2006

throug

h 03/17/2006

CALIFORNIA h@@ 4
FORM ‘

Page 5 of 10

NAME OF FILER

Tom Daly, Tom Daly 2006

1.D. NUMBER
1241200

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED
THIS PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

03/17/2006

Caliber Motors Inc.

IND
COM
OTH
PTY
SCC

500.00

500.00 500.00(P06)

03/17/2006

DDRM Greatplace LLC

——

IND
COM
OTH
PTY
SCC

500.00

500.00 500.00(P00)

03/17/2006

Lucetta Dunn

““"““"""""""“"IIIIIIIIIIIIIIII

IND
COM
OTH
PTY
SCC

CEO

0.C. Business
Council

125.00

125.00 125.00 (P06}

03/17/2006

First American Title Company

——

IND
COM
OTH
PTY
ScC

125.00

125.00 125.00(P06)

03/17/2006

Maureen Hayes

e —

IND

COM
OTH
PTY
SCC

Manager

Parsons

250.00

250.00 5

N
o2

00 (P06)

03/17/2006

Hilgenfeld Mortuary
AR
]

IND
COM
OTH
PTY
sCC

00800 | 00008 | 00800 (00008 | 00800 | COosno

200.00

200.00 450.00(1P06)

SUBTOTAL $

1,700.00




Schedule
Monetary

A (Continuation Sheet)
Contributions Received

SCHEDULE A (cont.)

Statement covers period

01/01/2006

from

through 03/17/2006

Page

CALIFORNIA haa

FORM

of HC

NAME OF FILER

Tom Daly, Tom Daly 2006

1.D. NUMBER
1241200

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME

OF BUSINESS)

AMOUNT RECEIVED
THIS PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1 -DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

03/17/2006

Hodge & Associates

e ———

Source: William E. Hodge

IND
COM
OTH
PTY
SCC

250.00

250.00

250.00 (P06

03/17/2006

Hunsaker & Associates

IND
COM
OTH
PTY
SCC

125.00

150.00(G06
125,00 (PCH

03/17/2006

J & M Promotions Inc.

——

IND
COM
OTH
PTY
SCC

250.00

250.00

300.00(G06
250.00 (P06

03/17/2006

Charles S. Kim

——

IND
COM
OTH
PTY
SCC

Owner

U.5. Metzxo

500.00

500.00

500.00 (P06

03/17/2006

Christopher M. Leo

IND
COM
OTH
PTY
SCC

Executive

Saint Joseph's

Hospital

250.00

250.00

250.00 (P06

03/17/2006

Los Angeles/Orange Counties
Building and Construction Trades
Council PAC

———

IND
COM
OTH
PTY
sCC

00080 | 00008 | 00008 | 0O800 (00800 | O0s0n

ID# 822029

250.00

250,00 (P06

SUBTOTAL $

1,625.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A.(cont.)

Statement covers period

01/01/2006

from

through 03/17/2006

CALIFORNIA

FORM

Page

e —

460

10

NAMEOFFILER Tom Daly, Tom Daly 2006

1.D. NUMBER

1241200

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED
THIS PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(F REQUIRED)

03/17/2006| James F. McConnell

i3]

IND
COM
OTH
PTY
SCC

Attorney

James F.
McConnell
Attorney at Law

125.00

125.00

250.00 (P

Edward G. Mountfoxrd

03/17/2006

IND
COM
OTH
PTY
SCC

Executive

Hearthside Homes

125.00

125.00

125.00 (P

03/17/2006| Paul Kott Realtors Inc.

IND
COM
OTH
PTY
SCC

125.00

125.00

400.00(PO¢

Stan J. Pawlowski

—

03/17/2006

IND
COoM
OTH
PTY
ScC

Banking

U.S. Bank

125.00

125.00

125.00 (POt

James Peterson

03/17/2006

IND
COM
OTH
PTY
SCC

Regional Director

U.S. Senator
Diane Feinstein

125.00

125.00

125,00 (Po¢

RMV Entitlement Company

e —————

03/17/2006

IND
COM
OTH
PTY
ScC

00800 | 00008 | 00008 | O0800 | 00008 | 000

500.00

500.00

1,000.00 (10

SUBTOTAL $

1,125.00




SCHEDULE A (cont.)
Schedule A AOOJEJCNEOJ m:mmﬁv . Statement covers period CALIFORNIA h m )
Monetary Contributions Received ) FORM Av

trom ___01/01/2006

Page = of LY

NAMEOFFILER Tom Daly,  Tom Daly 2006 .D. NUMBER
1241200

- IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)

03/17/2006}f Ron Sage

—

03/17/2006| Geoffrey L. Stack

—

03/17/2006] C. Michael Stockstill

e m—————

IND Officer 125.00 125.00 125.00(PU6)
COM
OTH Hammes Company
PTY
SCC

IND Directox . 250.00 250.00 250.00(P06)
COM
OTH Sares-Regis Group
PTY
SCC

IND PR 500.00 500.00 1,150.00 (P06
COM
OTH Stockstill

PTY Communications
SCC

03/17/2006| William Taormina

03/17/2006| Tillman & Associates

IND Manager 500.00 500.00 500.00 (PR06)
COM
OTH Clean City, Inc.
PTY
SCC

IND 125.00 125.00 250,00 (P0G,
COM
OTH
PTY
SCC

n
(&)
o
[
o
(S04
o
«

iND
COM
OTH
PTY
SCC

00800 |O00O\0O0 | OO0008E | 00008 | 00008 | 00008

SUBTOTAL $ 2,000.00




Schedule
Monetary

A (Continuation Sheet)
Contributions Received

SCHEDULE A (cont.)

Statement covers pe

01/01
01/01

3,
g

from _

rayc

CALIFORNIA kac
FORM

o 9 _
i

NAME OF FILER 7o Daly,

Tom Daly 2006

1.D. NUMBER
1241200

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED
THIS PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

03/17/2006

Christopher Townsend

——

IND
COM
OTH
PTY
§CC

President

Townsend Public
Affairs

1,500.00

03/17/2006

George T. Urch

IND
COM
OTH
PTY
SCC

Public Affairs

State Assemblyman
Tom Umberg

125.00|

1,500.00 1,

125.00

500.00(P06)

250.00(P06)

03/17/2006

Margaret Waters

TlIIIIIIIIIIIIIIIIIIIIIIII

IND
COM
OTH
PTY
SCC

Par tner

Magnuson & Waters
PR

125.00

125.00

125.00(P06)

03/17/2006

Wood Public Affairs

IND
coM
OTH
PTY
SCC

200.00

200.00

250.00(GO6)
200.00 (P06 ;

IND
COM

00000 | 00000 | 00800 | 00008 | 0O000&E | 0O000&

SUBTOTAL $

1,950.00




SCHEDULE E

Schedule m(_ , Statement covers period  EINFITOIN 1Y hac >
nte (= T
Payments Mad wom  01/01/2006 AL
through 03/17/2006 Page 10 of 10
NAMEOF FILER  Tqonp Daly, Tom Daly 2006 ) 1.D. NUMBER
1241200

CODES: |f one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances .RFD returned contributions *

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL candidate filing/oallot fees PHO phone banks TRC candidate travel, lodging and meals {explain)

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging and meals (explain)

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG iegal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Barrett Garcia PRO 260.00
.

Orange County Registrar of Voters FIL 1,152.94
r_______
]

SUBTOTAL $ 1,412.94 -
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOAIS.) ........c..cocceeeveivecreeeereeceeee s eeee oo $ 1,412.94
2. Unitemized payments made this period of under $100. .......cc.ccuivieriiiriiinniiiie s serett s ertars st e e ne e ere e D 0.00
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ..........coocovvvvvrcereerninnnn, $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $




